
 

Vendor Initials IN:     OUT:    TSA Staff Signature for Payment Authorization:        

Inventory Record  Story Store – Consignment Vendor    

Texas Storytelling Festival, March 8-11,2012                                 Tejas Storytelling Association  
 
Name (make check payable to?):          
 
Mail payment check to… Address           
 
City        State    Zip      
 
Home ( )    Work (______)      
 
Fax ( )    Cell/Pager   (______)     
 
E-mail        Attending? Y  N  Arrive “late”? Y  N Leave early? Y  N 
 
 **Format (see below): H=hardcover; P=paperback; AU=audiocassette; CD=compact disc; VHS or  DVD= video.   
 **Wearable or artwork items: list by sizes, styles &/or colors, if applicable. 

 
 

Print Legibly! 
Title or Item Description 

 

Format 
 ** 

# In 
(Sent) 

# Out 
(Returns) # Sold Retail List  

Price $ Gross $ 
Less 25 % 
Consignment 

to TSA 
Net $ 

(payment) 

   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
   -  =  X  =  -  =  
- (subtract) RETURN Shipping INSURANCE expense, if desired by consignment vendor. 
 

Payment TOTAL to Vendor= $    
TSA office, Fax: 940-380-9329 or Ph: 940-382-7014, www.tejasstorytelling.com email a completed copy of this filled out sheet to Jaye McLaughlin, 
Story Store Manager at:         jayemclaughlin@hotmail.com 


